An infected graft in the ascending aorta was managed by use of an omental pedicel graft and local irrigation with a dilute suspension of aqueous povidone iodine. This conservative approach is an alternative to the high risk procedure of graft replacement. The large abscess cavity associated with the aortic prosthesis was diagnosed by computed tomography.
Infection of an aortic prosthesis is a grqve complication of cardiovascular surgery. Stich infection is associated with a high mortality, limb loss, or both.' Usually the infected graft is removed and blood flow is rerouted through a clean field. This requires technically difficult surgery in very ill patients.
The omentum can -wall off and localise potentially dangerous inflammation and gastrointestinal perforations. In most individuals the omentum, on a vascular pedicel, is large enough to be used in the thorax. This approach combined with the local antibacterial action of povidone iodine seemed an attractive alternative to replacement of an infected graft. 
Discussion
Infection of mediastinal aortic prostheses is uncommon but management remains a major surgical problem. Diagnosis can often be dif-ficult. In our patient computed tomography established an early diagnosis that led to prompt surgical intervention.
Replacement of the infected graft is associated with a high risk. A more conservative approach by debridement and irrigation with povidone iodine reduces the local bacterial count but generally does not effect a cure.2 The major contributing factor to failure in treatment of mediastinal graft infections is the obliteration of the dead space because of the rigidity of the retrosternal compartment.3 An omental pedicel graft fills the dead space and reduces the potential for reinfection.'6
As well as having anti-inflammatory properties, the omentum also contains an angiogenesis factor7 which encourages new blood supply and provides fibroblasts to enhance healing. This in itself may be of considerable importance in the management of local sepsis. The omentum is large enough to be taken to anywhere in the body to treat graft sepsis. 
